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PATENT APPLICATION FEE DETERMINATION ncrnDn T3 


PATENT APPLICATION FEE DETERMINATION RECORO 

Substitute for Form PTQ-675 

APPLICATION AS FILED - PART I 

(Column t) ' (Cdurnn2) 



SMALL ENTITY 


APPLICATION SIZE 
FEE 

(37 CFR 1.16(3}) 


If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction (hereof See 
35 U.S.C. 4Ua)(1)(G) and 37 CFR 1.16(s). 


MULTIPLE DEPENDENT CLAIM PRESENT P7 CFR 1.160)) 
• If the difference in column 1 1s less than zero, enter *0" In column 2. 
APPLICATION AS AMENDED - PART II 
£> " / (Column 1) (Column 2) (Column 3] 


OTHER THAN 
SMALL ENTITY 



/<f* 


TOTAL 


SMALL I 


TOTAL 


OR 


I < 
1 z 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 


RATE (J) 

ADDI- 
TIONAL 
FEE ($) 

1 LU 

Total 

{S3 CFR MSfl) 

/s- 

Minus 






ENC 

<W Cf ft 1.16(hJ) 


Minus 






< 

Appfication Size Fee (37 CFR 1. 16(s)) 





RRST PRESENTATION Of MULTIPLE OE PENDENT CLAIM (37 CFR 1 .16(0) 






TOTAL 
ADD! FEE 



OR 
OR 


OR 


OTHER THAN 
SMALL ENTITY 


RATE (S) 


3U 


TOTAL 
OR AOO L FEE 


(Column t) 


ADDI- 
TIONAL 
FEE (» 


NT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

)ME 

Total 

(JJCfRl.tSfl) 

' K 

Minus 



1 LU 

rndepentfenl 

(37 CFR t .lfifhjj 


Minus 


■ s 


Application Stzi 

J Fee (37 CFR i.i6(s)) 



< 

FWST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1. ISfiJ) 


RATE (S) 

ADDI- 
TIONAL 
FEE(S) 









TOTAL 
AOD'L FEE 



OR 
OR 

OR 


OR 


RATE (5) 


6 Go 


TOTAL 
ADO"L FEE 


ADDI- 
TIONAL 


* If the entry in column 1 is less than Ihe entry in column 2, write "T in column 3 
" II Ihe "Highes. Number Previously Paid For* IN THIS SPACE Is less than 20 enter '2 

* lr f K he ^ H, ? heSl Number deviously Paid For IN THISSPACE is less than 3. enter "3\ 
■ Th f ™»*« Number Previously Paid For (Tota l or Independent) is Ihe highest number found in the appropr iate box In column 1 

on Ihe amount of (.me you require lo complete this lorm end/or suggestions to reducing IMs burden should be sent tottaCKe! toZnZSJSZ. ^ 
AOORESS. SEND TO: Commissioner (or Patents, P.O. Box 1450, Alexandria, VA 22313-1450. • W ORMS TO THIS 

II you need assistance in completing the form, cad I B0OPTO0199 and select option 2 


